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{d) Lengih of Stay: In Hospita] or Institntion

- ARIZONA STATE BOARD OF

BUREAV OF

?ity or Town.. .

NCS.‘W (e) Imtion_ML__.A...._..A.._“...__.._.__,___________
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OMonth) ™ iHany”

{ Year)"~—
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_ /
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If less than one day

2. Birthplace __
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11. Industry or Business

12, Nnme_wﬁfj /
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Pather
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{b) Place...s 5

___________ Gy v Sy 2 58

18, (a) Embalmer's Signature , .. T
(b) Funeral Directey % ) el
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20. DATE OF DEATH (Month, day and year)
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ey 18T L oS
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Major findings:
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Of autopsy....._._

22, If death was due to external causes, fill in the following :
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